2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000024279
1. Entity Name Jan 18, 2000 8:00 am
SUN TECH PLUMBING, INC. Secretary of State
01-18-2000 90123 039 ***150.00
Principal Place of Business Mailing Address
2738 CRAIG STREET. #2 2738 CRAIG STREET. #2
FT. MYERS FL 33901 FT. MYERS FL 33901-7405
us us {1404
e R AR ATEARERT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65-0656518 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;quggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, RUSTIN J B = : o
! Street Add P.QO. Box Numb Not Acceptable}
1210 SW 36TH TER. reel ress ( ox Number is Nof eptable
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersed agent and ttle if applicabls. (NOTE: Registered Agent signature requirad when reinstaling) DCATE
) o iy . "
9. 1h45'$orporallgn is eliglb:je t(') s?tr?fydns Intangible FILE NOWLBI;—.EE ISi$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Departmenti of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TITLE [ change [ Addiion

NAME JENKINS, RUSTIN J NAME

streer anoress | 2738 CRAIG STREET, #2 STREET ADDRESS

CITY-§1-2P FT. MYERS FL CITY-3T-2IP

e vP ) Delete T O cChange [ Addition
| NamE STUMPF, ROBERT M NAME

saeet aooress | 2738 CRAIG STREET, #2 STREET ADDRESS

CITY-§T-2P FT MYERS FL CITY-5T-2IP

TITLE {7 Delete TITLE ] change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2IP

TITLE T pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-21P

TILE 1 petete TITLE [Jchange [ Addition
" NAME . ) NAME

STREETADDRESS | ¢ . . 5 . STREET ADDRESS

orv-stap | LT ot CITY-5T-21P

TITEE " - 3 oelete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation o the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an attachment with an address, with all other like empowered.

99/~
e (05 =00 337-2607

SIGNATURE AND WPEWRM’ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

| SIGNATURE:

CR2E034 (9/99)




